
Presbytery of Coastal Carolina 

Elder Ministries Committee 

Mentor’s Annual Report for Commissioned Ruling Elders (CREs) 
 

CRE’s Name: __________________________________________________________________ 

Commissioned to ______________________________________ (Church) until _____________ 

Mentor’s Name: ________________________________________________________________ 

Mentor’s Address: ______________________________________________________________ 

Briefly answer the following questions. Additional comments may be written on the back.  

How would you characterize your relationship with this Commissioned Ruling Elder? 

______________________________________________________________________________

______________________________________________________________________________ 

Are  you generally satisfied with the ministry of this Commissioned Ruling Elder? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What are the major strengths of this Commissioned Ruling Elder’s ministry? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

In what areas of ministry would you encourage this Commissioned Ruling Elder to make 

improvements? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What areas of continuing education would you recommend for this Commissioned Ruling Elder? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Mentor’s Signature _______________________________________ Date: _________________ 

Please return this form to the Presbytery of Coastal Carolina, 807 W. King St, Elizabethtown, NC 28337 


